The BDI is used to screen depression and higher scores correlate with depression. The Turkish version was validated by Hisli (15) (16) (17) . Self-esteem was assessed by the RSES. The Turkish version was developed by Çuhadaroğlu. Higher total scores point out low levels of self-esteem (18) . The Turkish version of the KINDL questionnaire for children and a proxy version for parents were used to measure QoL. The self-report consists of six subscales and higher scores indicate better QoL (11, 19) . The SF-36 (a 36-item measure) is used to evaluate HRQoL in adults. A higher SF-36 domain score shows better HRQoL. Physical health summary (PHS) scores and mental health summary (MHS) scores are calculated (20) .
Counseling program
After performing initial tests (step 1), a counseling and educational program was started. First, a slide-show about RTx including complications (infections, graft rejection/ loss), medications (protocols, side effects), and daily life after RTx (sportive activities, nutrition) was presented to the study group. Information on their current status was then given, their questions were answered, and psychological counseling/support was provided in 2-4 weekly control visits. After 1 year, tests were repeated.
Results of both periods were compared and the effects of education on the scores were analyzed (step 2).
Statistical analysis
Continuous variables were given as mean ± SD or median and compared using the Mann-Whitney U test. Categorical variables were summarized as percentages and compared using the chi-square test. Pearson correlation analysis was used to correlate between parameters. Analyses were performed with SPSS 15.0 (SPSS Inc., Chicago, IL, USA). Statistical significance was set at P < 0.05.
Results

Clinical data
Mean age was 14.9 ± 2.9 years. Mean height had significantly increased in step 2 (P < 0.01). Mean number of medications significantly decreased (P < 0.01) and creatinine levels were reduced in step 2 without statistical significance (P > 0.05). Two patients with coexisting neurogenic bladder (16.7%) received clean intermittent catheterization (Table 1) .
Demographic findings
The mothers were mostly housewives (n = 11, 91.6%) and fathers were mostly workers (n = 7, 58.3%). Monthly Table 1 . Clinical data of the study group.
Descriptive variables
Step 1 n (%)
Step 2 n (%) P income was around the minimum wage level in half of the families.
Assessment of HRQoL 3.3.1. Children
KINDL tests indicated optimal HRQoL in both periods and the scores were similar in step 1 and step 2 (P > 0.05). RSES scores decreased in step 2 without statistical significance (P > 0.05). BDI scores were normal in both periods (P > 0.05, Table 2 ).
Parents
The parents' perception of their children's HRQoL was optimal and similar (P > 0.05) in both periods (by parentproxy KINDL). Parent RSES scores significantly declined in step 2 (P < 0.05). Despite normal ranges, BDI scores slightly increased in step 2 (P > 0.05). SF-36 scores were optimal and similar in both periods, as well (P > 0.05, Table 3 ).
Comparison between children and parents
Child-self and parent-proxy KINDL scores were similar in both periods (P > 0.05 for both). No difference was present in the RSES scores of the two groups in both steps 1 and 2 (P > 0.05 for both). BDI scores of parents were significantly higher than those of children in step 1 (P < 0.05) with a more prominent difference in step 2 (P < 0.01).
Correlations
Patients with coexisting urological problems had higher RSES scores only in step 1 (P < 0.05). Their parents' BDI scores were also significantly higher than the other parents in only step 1, as well (P < 0.05). Moreover, a positive correlation was present between creatinine levels and RSES scores of the children only in step 1 (r = 0.668, P < 0.05). Finally, parents with lower monthly income had higher BDI scores in only step 1 (P < 0.05).
Discussion
In our study, the children's perception of HRQoL was optimal and BDI scores were low in both periods. Therefore, we conclude that children felt themselves to be better after RTx compared to a troublesome pre-RTx chronic kidney disease period. As RSES scores mildly lowered in step 2, they probably had better self-esteem as the post-RTx duration continued. The parents rated themselves to have optimal HRQoL in both periods according to the SF-36. Their RSES scores also significantly decreased in step 2, indicating an improvement in self-esteem (probably from handling the problems of their children). On the other hand, despite normal ranges in both periods, the parent BDI scores were slightly elevated in step 2. Their scores were also higher than those of children with a more prominent difference in step 2. Having a child with RTx can cause symptoms in the caregivers such as emotional dysfunction and depression (21) . Similarly, in our study the parents' tendency to depression was apparent despite elevated selfesteem, probably secondary to challenges like taking on all the responsibilities of their children and fear of losing the graft. Table 2 . HRQoL tests of the patients.
Scales
Step 1
Step Patients with comorbidities were reported to have impaired QoL (3). Our results were in line with this finding as children with urological problems had higher RSES scores in step 1, indicating lower self-esteem initially. As the parents also had higher BDI scores in only step 1, we speculate that the educational program might have positively modified the results by reversing incorrect beliefs regarding comorbidities in step 2.
Serum creatinine level is one of the contributing parameters to QoL (22, 23) . Our patients' creatinine levels were positively correlated to RSES scores only in step 1. Thus, these children may have felt guilty about their higher creatinine levels as they mostly had living donors. The educational program might have been beneficial as it fully explained the post-RTx factors leading to impaired kidney function and this correlation was not present in step 2.
Low socioeconomic status exerts a negative impact on the HRQoL of RTx patients (22) . The parents with lower monthly income had higher BDI scores only in step 1 (P < 0.05). It is thought that a better understanding of the fact that economic status was not related to the outcomes of the RTx might have eliminated the previous negative result in step 2.
In conclusion, although the sample size was small, our study revealed that pediatric RTx patients and their caregivers have favorable HRQoL. We think that continuous education and counseling are important in improving HRQoL in the posttransplant period. Table 3 . HRQoL tests of the parents.
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